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STA TE OF NEW HAMPSHIRE ^ 

2019 Stalcment of Income and Expenses Q 

for LOBBYISTS , 

(RS A Chapter IS) ^. 


PLEASE PRINT 


I. Name of Lobbyisi(s) Roger Stephens on- 

It. Name of lobbyljt’s partnership, firm or corporation. If any: 

Un ion of Concerned Scientists _ 

(Name of partnership, firm or corporation) 


- 


Two Brattle Square Cambridge _MA _ 

Business Address: (Soeell (TWCOrt <S««.e) (/up Code) 

(603 77 0-9484 _ ( B77| 658-8484 _e-mail fstephenso nigjucsusa.ora 

(Telephone) (F^) 

III. This statement covers: (Choose one - file separate reports for each client, OR nwy file a .separate rep 
reportable expense transactions which are not attributable to any one client). 

fX All reportable iransacitons occurring in the months prior to the reporting date relative to the following client. 

Union of Co ncerned Scientists __________ 

(Full Name of Client as it appears on the Lobbyist Registration Form) 

OR- 

FaII rcpomble uansaciioas by ihc lobbyist (inaludins .he lobbyist’s family), or iho lobbying firm listed below which are 
unrelated to any particular client. 

IV. Date af Report April 24, 2019 » • -jf W<V/9 

Repom co«r: ^cMtffrop, date ./regtomriao » M;//« acwO’/™"' ■'/Wf <« 'W(V/9 

October 30, 2019 I I January 29, 2020 U 

iMyittfrom 7/1/19 lo 9/30/19 aai<^fron I0/1/I9U 12/31/19 

V There have been no fees received and no reportable fransactions made since the l«l '' 

If,box is checM. compuujusi ,1nsfom, ant/sob-nft «<» iKe&crcury ofSime s Qlfics. i/a.r Hous,-. Doom .04, 

Cottcord. NH 0^30 !. 

VI. Check If additional reports are attached; 

rX If you have received fees or made expenditures, you must file Addendum A- Fees and Expenses 
r If you have paid an honorarium or reimbursed expenses, you must hic Addendum B- Report of Honorani 

L If you'yTm fir'm. or your family has made political contributions, you must flic Addeadum C- Political Contributions 


MA 

(Stute) 


02138 


(Zip.Code) 


ertttail rstephensQn(S)ucsusa._or( 


RSA 064 and hereby swear or affirm that the foregotng information is true 
and complct^^ofebcsi of my kijiuvlcdgc and belief. 


(Signature of looo^st) 


April 23. 2019 

(Date) 


Roger Stephenson 

(Print Name of lobbyist) 
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From; Mark Ward 


Fax: 18e«65884«4 " To: 


04/24/2019 4:06 PM 


STA TE OF NEW HAMPSHIRE 

l^obbyists Fees and Expenses 
Addendum A 

(RSA Chapter 15:6) 

p 1. Name of Lohhylstfs) ROGER STEPHENSON _ 

II. Name of lobbyist’s partnership, firin or corporation, if any; 

UNION OF CONCERNED SCIENTISTS _ 

(Name of panaership. fimi or corponiiioh) 

III. Name of Client UNION OF CONCERNED SCIENTISTS _Date APRIL 23. 2019 



IV. Fees Received 

Indicate the gross amount of all fees received from the client idcniincd above tliat arc related, directly or indireeUy, 
to lobbying, including fees for services such as public advocacy, government relations, or public relations services 
including research, monitoring legislation, and related legal work. The gross fee amount reported shall not be 
reduced by any expenses: 

a) Total of oil fees received in this reporting period 

b) Total of all fees received this calendar year, prior to this reporting period b) $ 

(This should equal the total of all prior monthly reports for this calendar year) 

c) Total of all fcc.s received to date 

(Add lines a and b) 


d) Indicate the amount of any .such fees that arc due, but have not 

yet been paid d) $__ 0.00 


c)$ 


1,322.82 


a)S 


1,322.82 


V. Expenses: 

Lobbyist(s)/Lobbying partnerships, firms, or corporations ure required to report ail cxpcn.ses made from lobbying 
fees. Separate reports are to be filed for expenditures made relative to each client and if expenditures arc made by 
the iobbyi.st(s)/rirm that arc unrelated to any one client a separate report may be filed for the lobbyisi(s)/firm. 
Rxpcn.scs arc to be reported in one of three categories of expenses: (a) the aggregate total of all expenses paid 
during the reporting period for salaries, benefits, support staff, and office expenses; (b) the aggregate total of all 
individual c.xpen.ses where die expenditure was of $2.^.fl0 or less (for example: meals purchased during a business 
lunch where the cost was S25.00 or less, purchase of a pen with a value of lcs.s than SIO that is given to the person 
being lobbied, pijrcha.se of a ceremonial object given to a person being lobbied with a value of $25.00 or less); and 
(c) an itemized statement of each individual expenditure made during this reporting period of greater than $25.00 for 
any purpose not covered by (a) (for example: purchase of a meal with value of greater than $25, purchase of a 
ceremonial object to be given to the subject of lobbying with a value greater than $25, but not greater than $50, 
restaurant expenses for a legislative reception). Expenses for honorariums, expcnj;c reimbursement, or political 
contributions will be reported on separate addendums and should nut be reported on Addendum A. 


a) Total aggregate expenses for this reporting period for .salaries, benefils, 
support staff, and office expenses, related directly or indirectly to lobbying. a) $ 

b) Total aggregate of expenditures during this reporting period , not reported 

in a), of $25 or less. b) S 


0.00 


17.48 


c)$_167.11 


c) Total of all itemized expenditures reported in detail in section Vt. 
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d) Total expenses for this reporting period d) ^ 

(Add lines a, b and c) 

c) Total of expenses paid this calendar year, prior to this reporting period c) $ 
(This should be the amount on line f of addendum A Ibr lust month s report) 

0 Total of alt expenses year to date 0 I, 


184.62 


184.52 


VI. Other Expenses: 

Provide the following detail for all expenditures of more than S25 made from lobbying fees during this reporting 
period, including by whom paid or to whom charged. 


Paid to: 

To Registrant from client for Mileage Reimbufcment 

To Registrant from client f or Mileage Reimburemen t 
To Registrant from client for Mileage Reimburement 


Amount: 


Sworn Stalement/Afflrmation by Lobbyist 

1 have read RSA 15, RSA 15-B and RSA 664 and hereby swear or affirm that the foregoing information 
is true and complete to the best of my knowledge and belief. 

_ 

(Signature of lobbyist) (Hate) 

(Print Name of lobbyist) 












